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COVER LETTER

T Rupistration Section
Division «f Corporations

SUBJECT: (= ELpT0- o LINCOLN %CAD LLg

Name of Limated Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fihing.

Please return all corresporndence conceming this matier 1o the following:

DOMEINY Lo DATH IO

Nane of Person

AT G himends) ROoBSy Ly o

Firm Company

AZ® N RAY Ddosa DY

Auddzess

SMOANML L, § L BN

' iy St and Zip Code

Sotne ns (D et no. Al

E-malldress™ (16 be used Torfulure anaui! report nniaion)

For turthes informution concerning this matter, please call:

COMEIN 0 DHYADLIO

zu(*B(ﬁ{'l_Af(ﬂ:¥ 3-{66

Nume of Person

Fnclosed is a check for the follewing amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Crerdticate ¢ff Status

MAILING ADBRESS:
Registation Scction
Dievision of Corporatiuns
P O. Hox 6327
Tullahussee, FL 32214

Area Code Davtime elephone Number

0 560,00 Filing Fee.
Ceriiticaie of Status &
Cernficd Copy

fadditional vopy s enclosedd

B $55.00 Filing Fee &
Ceriilied Copy

tadditional copy i~ enclused)

STREET/COURIF.R ADDRESS:
Registration Seclio:,

Division vt Curporations

Clitten Building

2661 Eaceutive Certer Clircle
Tallahassee, FIL 327501



bt

ARTICLES OF AMENDMENT Soin
TO : % T
ARTICLES OF ORGANIZATION R =
OF ~
T ’_;;_ O
GRLATD - GO LincOLN  RoAan Lic =5
| = 2
The Articles of Organization tor this Limited Liability Company were filed on OC/E & /ZO £ and assigned

Flortda document number L 1 C, Hot A 65255

This amendmient 1s submitled to amend the fullowing:

AL I amending name, enter the new name of the Fmited liability company here:

Ihe new name mnust be distinguishable and contain the words “Lumited Liabilily Comnpany,” the desipnation *1,1.C7 o1 the shbreviaation “1 L <7

Enter new principal offices address, if applicable:

(Principal effice addreas MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BIX)

K. Ir amending the registered agent and/or registered office address on var records, enter the vame of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Revistered Oifice Address:

Ftor Flovide s veet address

. Florida
Cine Aip Cender

New Repistered Apent’s Signature, it chanying Registered Agent:

! herehv aceept the appointmient as regisiered agent aid agrov o act in this capacine 1 further agree o comply with the
proviswns uf all statutes reiaive 1o the proper wid comptere pertormance of my duties, and Dam familiar with and
aceepi the obligations of my position as regisiered ageni ax provided jor in Chagter 603, F.S Or,if this docrment is
Being filed to merely reflect a change on the registered office address, Thereby confirny that the limited fiability
company has been notifled inwvriting of this change

I Changing Registered Agen Sjppature of Xew Regjsteped Sgent

Page L of 3



IT amending Authorized Persan(s) authorized to manage. enter the title, nume, and address of each person heing added

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR FCRTR W8 Lic

Address

2555 Fomes
qave (U0, COMAL CABLE SL, 3313

Tvpe of Actinn
T (0N BV vAaRD,

B Addd

O Remine

O Change

0 Add

O Remone

O Change

O Add

O Remuove

O Change

[ Add

0O Remove

O Chanpe

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



. If amending any other information, enter change(s) here: fdnach udditional sheets, if necessary |

_— e , e faz /0 .
E. Effective date, it other than the date of filinp: Do //f o / LofY ] {optinnal)
[1fan etiective date i listed, the ate st be speaitic and cannot be prior o date of tiling or more than 90 days atter filing.) Pursuani fo 6030207 (3 by
Note: 1£the date inserted in this hock does nut meet the applicable statutory filing requizements. this date will nat be listed as the

document™s offective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Datedd 15 (DQQ\QW‘.\"_)QK 2 .,("w

/
£ 1

Sign.ﬂ}g‘,-of}‘rncmbu: or authonized representaiive of a memben

DOHI N D ADDIO

Typed ar printed nuame of sicoce

Page 3 of 3
Filing Fee: $25.00



